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ARTICLES OF AMENDMENT
TO ~
ARTICLES OF ORGANIZATION
OF

TERRA 2850 OAK AVE, LLC
(Nt <X the LTI LAaRIliEy Caiig

The Articles of Organization for this Liraited Lisbility Corapany wers flled on _08/0%/2018
Florida document nuriber 115000089363 .

This amendment is submitted to amend the followlng:

A, Il amending namne, mw

TERRA 2860 MARY QP, LLC

and assigned

The new nawe muit be distingulsheble and contain the words “Limitad Linbility Company,” the dasgnation “LLC* or the sbbrevietion “LL.C."

Enter now principal offices addres, if applicable:

MUST B, ADD.

Enter new maiting address, if applicable;

BE A P E RO,

B 1r amding the mguterad agent and/for rq;lltered ofﬂce address on our records, enter the name of {tho mew

Enter Flortda srest address
, Florida

Qy Zip Cods

" n istore

Thereby accepr the appoiniment as registered agent and agree (9 act in thls capaelty, I further agrec to comply with the

provisions of all statites relative to the proper and complete performance of my duties, and I am familiar with and
accapt the obdligations af my position as registered agent as provided for in Chapser 605, F.S. Or, if this document &

being filed to merely reflect a change in the vegistered office address, 1 haraby confirm that the Umited Hability
company has been notified in writlng af this change,

I Chaaging Reglatered Agent, Slmntare of Now Reuitered Agent

Page1of3

TE:8 WY 2- ADH 5182

Favkis

-t'nsig
"l

"m:rt _‘

fae 2}

Freld o,




11/2/2015 4:44:46 PM From: To: 8503175333( 3/4 )

o B LN b ar g o ro T 1 LR S (PN

I LRI = e T I s AT B L I S TR

If amending Authorized Peraon(s) authorized to manage, nam ress of each n_beln

MGR= Manpager .
AMBR = Anthorized Member

0 Add

' ] Romove

O Change

[ Add

O Remove

[ Change E

D Add t

O Remiova :

.0 Change

0 Add

O Remove

1 Change

O Add

0 Remove '
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D. Xt smending any othar information, enter change(s) herer (Atavh additional sheets, i necsssary)

: E. Effectivo date, i gther than the date of 2 (optional)
(a1 ol otive duto 12 fised, the doto it bo apatifio and osnnnt be priar to dus of illag or more than 96 days sier Gling) Pursant t €03.4207 (3) ()
' Note; Trihs dato mnertod in this book doss not meet the appHoable statitory fiting requivenents, cis dato will not be lited as the

document’ s offictlve dste on tho Department of State’s recarda,

If tha record specifies a delayad effective dats, but not an affactive time, at 12:01 a.m. on the earlier of:
{b) The 90th day aftertha record s fled.

Datad Novamber 2 , 2018 ] . ;

“Bignatuic of 2 mombiey f eutiaHasd ropIEIeGiRive ol & mozbar

Adam Adler, Authorized Repregentative _ :
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